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UNA has moved the production of 
the NewsBulletin inhouse. Kris 
Morra, a graphic designer from 
Edmonton (and a UNA staff mem-
ber), w ill be working w ith Melanie 
Chapman, NewsBulletin Ed itor, on 
each issue. Your comments wou ld 
be welcomed and appreciated. 
UNA 
Welcomes 
New locals 
Since the fa ll of 1995, nurses from 
across the province have recognized 
the need to band together to form 
one provinc ial union for nurses. 
Many of these groups chose this time 
to union ize because they did not 
w ant to barga in as indi vidu al s 
against their new employer- the re-
g ional hea lth authority. They all 
w anted the protection of a collec-
tive agreement and a strong union 
wil ling to enforce the terms of the 
collective agreement rather than face 
the uncertainty of bargaining aga inst 
a region-wide employer. 
Our new certificate holders are 
registered nurses and registered psy-
chiatric nurses at: 
l ocal 196 
Edmonton Board of Heal th 
local 197 
Peace River Hea lth Unit 
local 198 
Castor Hospital 
Local 202 
local 199 
Peace River Auxi liary 
Nursing Home 
Wi llowcreek Auxi liary and 
Nursing Home, Claresho lm 
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UNA ~s Deo1dlll~1nes 
Any article, letter or comments for the next UNA 
NewsBulletin must be received by the Provincial Office 
no later than November 8, 1996. Please include your 
name, Local number and phone number with the text. 
UNA reserves the right to edit any copy received and to 
make all final decisions on material published by the 
Union. 
Hospi[OI 
~ 
Upda[e 
Multi·Reglon Hospitals Table 
Bargaining resumed, after a summer 
recess, for seven days in September. Al-
though the Negotiating Committee en-
tered the September talks optimistic that 
an agreement could be reached, it 
quickly became clear that the PHAA 
(Prov inc ial Hea lth Authoriti es of 
Alberta) was not intent on achieving a 
memorandum. 
Prior to the September meetings, 
UNA and PHAA had agreed that the 
majority of nonmonetary clauses would 
be renewed without any change. The 
PHAA had also agreed to include an an-
nual inservice on prevention and man-
agement of staff abuse. 
The outstanding items can be 
grouped into th ree categories : 
• Monetary issues 
• Professional issues 
• Job Security Issues (Layoff & Recall, 
Program Transfer and Severance) 
The PHAA has offered to w ithdraw a 
two of their monetary regressions. Un-
til September, the PHAA proposed the 
elimination of the 75/25 cost sharing of 
benefits. 
The employers wanted the employ-
ees to pay 100% any future increases 
in benefit premiums. The employers 
have also withdrawn a proposal that 
would reduce overtime payment to on 
and a half times for the first two hours 
of overtime worked. 
PHAA is still proposing to eliminate 
short term disability and remove the 
by Heather Smith, President 
WCB top-up. 
PHAA wants a ''no cost" two year 
agreement. They do not want nurses to 
have any wage or other monetary im-
provement in their contract. 
Although we have significant differ-
ences in our positions regarding layoff 
and recall, it is sign ificant that the PHAA 
has tabled proposals on severance and 
program transfers (something the em-
ployers refused to do the entire last 
round of barga ining). We believe the 
proposals UNA has offered to make 
w ithin the Layoff and Recall article will 
address the PHAA's concerns. With re-
spect to program transfers, the positions 
of the two parties are also much more 
closely aligned than at any time in the 
past. 
During the final days of talks, the di s-
cussion centered around the definition 
of " position" . Defining position is cen-
tral to clarifying w hen an employer must 
serve notice of position el imination. 
During the discussions the PHAA main-
tained that they have the right to unilat-
erally (and permanently) move an em-
ployee from one unit to another. UNA 
suggested that if the employers want to 
maintain this absurd interpretation of the 
co llective agreement then employees 
should interpret Article 12 (Seniority) to 
mean that an employee can exercise 
sen iority to select a line on any new ro-
tation anywhere in the institu tion. 
A complicating factor is that the Re-
gional Health Authority in Region #1 0 
(Edmonton) has applied to the Labour 
Relations Board to consolidate three fa-
ci lities under a single contract and single 
union. In Edmonton UNA represen ts 
nurses working at the Royal A lexandra 
Hospital and the Glenrose Rehabil itation 
Hospital, wh ile SNAA (Staff Nurses As-
sociations of Alberta) represents nurses 
at the University Hospital. UNA believes 
the PHAA is intentionally stall ing con-
tract talks in anticipation of a runoff vote 
in Edmonton. 
On September 26, 1996 UNA applied 
for mediation. As of the send ing of this 
NewsBulletin, the Department of Labour 
has not appointed a mediator, therefore 
no dates have been set. 
Ou tside of the provincial talks, at-
tempts to pursue a transfer agreement 
in Region #1 0 have been halted by the 
abrupt departure by SNAA from discus-
sions. A meaningfu l transfer agreement 
must include the Staff Nurses Associa-
tions of Alberta (SNAA). UNA remains 
receptive to reestabli shing d iscussions 
wi th SNAA to resolve outstanding issues 
and negotiate a comprehensive transfer 
agreement for Region #1 0. Members in 
Region #1 0 can receive additional in-
formation regard ing the employer's ap-
plication to the Labour Relations Board 
by contacting the UNA Provincial Of-
fice. 
Communi[Y Nego[lanons 
Upda[e 
Multi·Reglon CommunitY Table 
Initially UNA was at one table for 
health un it nurses in Region #1 (Chi-
nook), #2 (Palliser), #3 (Headwaters), 
Hea lth Authori ty #5 , #6 (David Thomp-
son), Region #7 (East Cen tra l) , #8 
(WestView), #9 (Crossroads), #12 (Lake-
land) and #14 (Peace). 
As David Harrigan explain in his ar 
tide on page 6, the composition of Lo-
ca ls involved in the group discussions 
(continued on paf:e 1 JJ 
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UNA's Response to the Recommended Changes to the 
CNA CODE OF ETHICS 
The Canadian Nurses Association is 
reviewing and revising the Code of Eth-
ics for registered nurses across Canada. 
The CNA wrote to nursing organizations 
to request reaction and guidance on the 
proposed changes at the end of July. Af-
ter carefu l analysis of the draft docu-
ment, UNA provided detailed input to 
the CNA. This article is intended to pro-
vide an overview of UNA's recommen-
dations. If you would like to receive a 
copy of UNA's complete presentation, 
please contact Kim Cook at UNA's Pro-
vincial Office. 
UNA 
RecooTrterOOn1s 
ror Change 
#l General 
Regard ing the overa ll terminology 
contained within the draft Code, United 
Nurses of A lberta would prefer that 
wherever the term "nurses" is used, it 
be replaced with "registered nurse" due 
to the appropriation of the term "nurse" 
by many health care providers other than 
registered nurses. 
#2 Value Ill · Fairness 
(al IndiVIdual Responslblllrles 
The draft Code refers to the term " rea-
sonable health care" but only provides 
a definition of " reasonable care". "Rea-
sonable health care" requires its own 
definition w hich should include the no-
tions of timeliness and access ibility. 
UNA believes that it is important to 
recognize the add itional workloads due 
to preceptor work - workl oads that 
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should be fairly distri buted and ad-
equately compensated. 
lbl Group Responslblllrles 
The d raft proposes that reg istered 
nurses have an ob ligation, before ac-
cepting professiona l employment, to 
ascertain that employment conditions 
permit provision of care consistent with 
the values and responsibil ities of the 
Code. There is no indication of how this 
can be done. UNA believes that it is not 
appropriate to require professionals to 
be responsib le for actions w hich are 
impossible to achieve. Either this re-
quirement should be spelled out and a 
process indicated, or it should be deleted 
from the Code. 
lcl Employer Norlflcorlon 
UNA believes that prospective em-
ployers should be notified of the 
provisions of the Code so that 
the employers can establish 
realistic and ethical expec-
tations at the beginning of 
the nurse-employer relation-
ship. 
ldl Nurse Manager Responslblllrles 
UNA seeks the inclusion of the fol-
lowing in the responsibilities of nurses 
employed as managers in health care. 
"Nurse managers seek to ensure that 
the agencies where they are employed 
comply w ith all pertinent provincia l or 
terri torial legislation. 
Nurse managers seek to ensure the 
welfare of cl ients and registered nurses. 
When competent care is threatened due 
to inadequate resources or for some 
other reason, the nurse manager should 
act to minimize the present danger and 
to prevent future harm. 
Nurse managers seek to foster envi-
ronments and conditions of employment 
that promote excellent care for clients 
and a good workli fe for registered nurses. 
Structures should exist in the work 
environment that provide registered 
nurses w ith means of recourse if cond i-
tions that promote a good worklife are 
absent. 
Nurse managers, educators and peers 
are morally obligated to provide timely 
and accurate feedback to registered 
nurses, nurse managers, students of nurs-
ing and nurse educators. Objective per-
formance appraisa l is essential to the 
growth of registered nurses and is re-
quired by a concern for present future 
clients. 
Nurse managers bear special ethical 
responsibilities that f low from a con-
cern for present and future clients. 
The nurse manager must seek to 
ensure that the competencies of 
personnel are used efficiently. 
Working w ithin avai lable re-
sources, the nurse manager must 
seek to ensure the welfa re of clients. 
When competent care is threatened due 
to inadequate resources or for some 
other reason the nurse manager must act 
to minimize the present danger and to 
prevent future harm." 
#3 VALUE IV · Trusr 
lal General Commenrs 
UNA requests that defin i tions and 
explanations of various terms be identi-
fied or described to eliminate any con-
fusion over the interpretation of this sec-
t ion e.g. nurses are directed to 'consult 
w ith others' but there is no definition of 
'others' . 
(bl Responslblllry ro Reporr Colleagues 
UNA believes that the contents of the 
current Code of Ethics clearly describe 
w hat a registered nurse should do re-
garding the incompetent or unethical 
conduct of a colleague. In addition, 
UNA believes the fo llowing should be 
added: 
#1. 
The first consideration of the registered 
nurse w ho suspects incompetence or 
unethical conduct must be the welfare 
of present clients or potential harm to 
future clients. Subject to that princ iple, 
the following must be considered: 
a) The registered nurse is obliged 
to ascertain the facts of the 
situation before deciding upon 
the appropriate course of 
action. 
b) Relationships in the health care 
team should not be disrupted 
unnecessari ly. If a situation can 
be resolved w ithout peri I to 
present or future clients by 
direct discussion w ith the 
colleague suspected of provid-
ing incompetent or unethical 
care, that discussion should be 
done. 
c) Institutional mechanisms of 
reporting inc idents or risks of 
incompetent or unethica l care 
must be fo llowed. 
'• 
d) The registered nurse must report 
any reportable offence stipu-
lated in provincial or territorial 
professional nursing legislation. 
e) lt is unethical for a registered 
nurse to participate in efforts to 
deceive or mislead clients about 
#2. 
the cause of alleged harm or 
injury resulting from unethica l 
or incompetent conduct. 
Guidance on activ ities that may be del-
egated by registered nurses to assistants 
and other health care workers is found 
in legislation and po licy statements. 
When functions are delegated, the reg-
istered nurse should be satisfied about 
the competence of those who w i 11 be 
ful f illing these functions. The registered 
nurse has a duty to provide continuing 
supervision in such a case. 
#3. 
The registered nurse w ho attempts to 
protect clients or colleagues threatened 
by incompetent o r unethical conduct 
may be placed in a difficult position. 
Colleagues and professional associations 
are morally ob I iged to support registered 
nurses w ho ful fil! their ethical obliga-
tions under the Code. 
(cl Nurse Manager Responslblllnes 
UNA recommends that this section 
include an obligation for nurse manag-
ers to prov ide registered nurses w ith 
pertinent and up-to-date information 
regarding the competency levels and 
skill levels of all allied nursing person-
nel. 
(d) Nurses and comm1rrees 
UNA believes that registered nurses 
serving on committees concerned wi th 
health care or research should see their 
role as including the vigorous represen-
tation of nursing's professional ethics. 
For further information about UNA's 
positions on the draft Code, contact 
Heather Smith, UNA's President, or 
Trudy Richardson at UNA's Provincial 
Office at 425-1025 or 1-800-252-9394. 
UNA 
correcrllbles 
Looking for stocking-stuffers for your 
favourite registered nurse or registered 
psychiatric nurse? UNA Collectibles 
could be the answer. Ca ll Janice 
Drysdale at UNA Provincial O ffice at 
(403) 425-1025 or 1-800-252-9394 to 
order the fo llowing items: 
lShlrrs 
Shorrs -
Baseball Caps 
Tore Bags 
Warches 
$1500 
$1200 
$ 500 
$ 700 
$2500 
O rder forms are also found on the 
UNA Network. Items w ill be ava ilable 
at the AGM. 
Regtonallza[lon leads [O labour Chaos 
Prior to regional ization of the health 
care system, each UNA Local held a 
separate certificate at each hospital or 
health unit. lt has been almost two years 
since the regional health authorities have 
replaced the former hospital ~ 
and health unit boards, and a '{[( 
great deal of confusion still 
exists over basic questions @) 
such as w ho is the employer 
and what is the appropriate bargaining 
unit. Recent developments have indi -
cated that these questions may not be 
resolved for some time. Some of the ac-
tivities regarding these questions include 
the following: 
Chlnook Regional Healrh Aurhonry 1 
IReglonal Healrh Aurhomy #ll 
The Regional Health Authority 
filed an application to the Labour Rela-
tions Board to consolidate all general 
support certificates, for both hospitals 
and health units, into a single, region-
wide certificate. The Reg ional Health 
Authority made a similar appl ication for 
paramedical technical and paramedical 
professional workers. 
United Nurses of Alberta sought, and 
was granted, intervenor status at these 
hearings. We objected to comb ining 
certificates of health unit and hospital 
employees. Combining these certi ficates 
wou ld have the effect of stripping the 
right to strike from health unit employ-
ees. The Canadian Health Care Guild 
and Staff Nurses Associations of Alberta 
also were granted status at the hearings 
and agreed with the position taken by 
UNA. The Regional Health Authority ar-
gued that health unit employees lost the 
right to strike when the regional health 
authorities took over as the employers. 
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by David Harrigan, Director of Labour Relations 
The Labour Relations Board ruled that 
hea lth unit workers continue to have 
the right to strike; hospital workers do 
not. lt wou ld make no sense, therefore, 
to combine hea lth unit and hospital 
workers into a single certificate. 
The Labour Relations Board then re-
v iewed the evidence regarding intermin-
gling. The Board put more significance 
on the " integration of business" such as 
the consolidation of management than 
they did to the intermingling of employ-
ees, which has, in the past, been the 
more dominant test. The Board ordered 
region-wide certificates for hospital sup-
port and paramedical workers; region-
w ide certificates for hea lth unit para-
medical workers were also impl e-
mented. 
Since the application did not involve 
any of the nursing units, no dec ision was 
made on any potential changes to UNA's 
certificates. 
Headwarers Regional Healrh Aurhonry 
(Regional Healrh Aurhonry #3) 
In this region UNA Local 188 repre-
sented community nurses in Claresholm 
fo rm erly employed by th e Chinook 
Health Unit. The majority of community 
nurses in the region were represented 
by Staff Nurses Associations of Alberta. 
A ltho ugh the Reg ional 
3 Health Authority initially l( I indicated that they had no problem w ith the separate ~ 
bargain ing units, they later 
met privately wi th Staff Nurses Associa-
tions of A lberta; the two parties then 
jointly applied to the Labour Relations 
Board for an order that all community 
nurses in the region fa ll into a single bar-
gaining unit. The Labour Relations Board 
ordered a vote of the community nurses 
in the region, asking them whether they 
w ished to be represented by UNA or 
SNAA. Although UNA was outnum-
bered 59 to 6, the vote was extremely 
close; SNAA won by only four votes. 
Calgary Regional Healrh Aurhonry 
IReg1ona1 Healrh Aurhomy #4) 
The Regional Health Authority and 
UNA have been meeting to discuss the 
appropriate bargaining units in the acute 
care sector. Both parties are considering 
whether it wou ld make more sense to 
have a single certificate covering all hos-
pital nurses in the c ity. Issues such as 
how transfers, displacement and recalls 
4 would have to be resolved prior to any agreement be-ing reached. The d iscus-sions are, at the time of this 
w ntmg, at an early stage, and UNA 
members w ill be consulted regularl y 
before any final resolution is achieved. 
Regional Healrh Aurhonry #5 
Besides hav ing the least original 
name, this region appears equally con-
fused about its plans. Despite informing 
UNA that the region wished to consoli-
date hospita l and heal th unit certifi cates 
in each town, the Regional Health Au-
thori ty made an application to have a 
region-wide bargaining unit for commu-
nity nurses. The application to the Board 
was based on the organizational struc-
ture that the Region had developed. Im-
mediately after making the application, 
the Region announced that it wou ld be 
completely reorganizing its 
structure. Needless to say, 
the certificate issues remain 
outstanding. 5 
Davld Thompson Regional 
Healrh Aurhomy 
<Regional Healrh Aurhomy #61 
The majority of health unit nurses in 
this region were unorganized. UNA Lo-
cal 97 represented the nurses in the 
former Wetoka health unit {about 1 0% 
of the total health unit nurses), and Staff 
Nurses Associations of Alberta repre-
sented the nurses in the former 
Mountview health unit (about 10% of 
the total health unit nurses.) 
The Regional Health Authority ap-
plied for a region-wide bargaining unit 
for hea lth unit nurses. Because neither 
UNA nor SNAA held 20% of the total, 
the regional health authority asked the 
Board to cancel both certi ficates and 
have all hea lth unit nurses unorganized. 
The nurses in the region 6~ asked UNA to organize. Le Because there was a col- J lec tive agreement in 
place, UNA w as prohibited 
from appl ying for the SNAA nurses. As a 
result, we applied for a certificate for all 
hea lth unit nurses other than those rep-
resented by Staff Nurses Associations of 
Alberta. UNA was successful in signing 
up more than 40% of the nurses, and a 
vote was ordered. The ballots, however, 
were sealed pending the results of the 
Regional Health Authority' s application. 
Staff Nurses Associations of A lberta 
also applied for certifi cation, but failed 
to sign up the fo rty per cent required to 
hold a vote. This certif icate application 
was rejected. 
Following a hearing on the employer's 
application, the Labour Relations Board 
found that a region-wide certificate for 
community nurses would be appropri-
ate. The Board refused to count the bal-
lots of the UNA vote, and since neither 
UNA nor SNAA represented 20% of the 
hea lth unit nurses throughout the region, 
the Board cancelled both the UNA and 
SNAA certificates and ordered that all 
health unit nurses in the region be unor-
ganized. 
Easr Cenrral Regional Healrh Aurhonry 
<Regional Healrh Aurhomy # 71 
As a result of regional ization, the re-
gional hea lth authority inherited four 
certi ficates for health unit nurses: UNA 
Local42, UNA Local 88, UNA Local126 
and AUPE Local 57. 
The Regional Health Authority ap-
plied to have a single certifi cate for 
health unit nurses in the region. 
Both United Nurses of Alberta and 
Alberta Union of Provincial Employees 
argued that the lack of intermingling 
meant that there was no reason to amend 
the current structures. 
The Board agreed with the employer 
and ordered a region-wide certificate for 
hea lth unit nurses. 
The Board then ordered a mai l-in ba l-
lot, despite objections by both unions 
to such a process. Again, prior to the 
vote, UNA was outnumbered by a two 
to one margin. When the ballots were 
counted, AU PE was successful by only 
two votes. 
Following the count, UNA 
l became aware that at least 6 emp loyees had cast ballo ts hich were not counted. These 
ballots were received late be-
cause of problems w ith the mail. UNA 
appealed to the Labour Relations Board. 
The Board rejected our application, in-
dicating that although the right to vote 
is important, the right to have those votes 
counted was apparently not important. 
Caplral Healrh Aurhomy 
<Regional Healrh Aurhomy #101 
The Regional Hea lth Authority has 
made two applications to the Labour Re-
lations Board . The first application in-
vo lved community nurses. The Author-
:~e sou::~:uh:i~~ 1 OJ 
nurse~ in St. A lbert 
{previously repre-
sented by SNAA) in-
cluded in the same unit has the com-
munity nurses in Edmonton (represented 
by UNA.) 
The Labour Relations Board agreed 
w ith the employer, and because of the 
fact that a huge majority were repre-
sented by UNA, there was no need to 
even order a vote. The St. Albert com-
munity nurses are now represented by 
UNA. 
The second application made by the 
Authori ty involves hospital employees. 
The Authori ty has asked that a single 
certificate be issued for nurses at the 
Uni ve rsi ty, Roya l A lexand ra, and 
G lenrose Hospitals. The A uthority 
w ishes to exclude those nurses at the 
Caritas and Sturgeon Hospitals. 
The Labour Relati ons Board has 
scheduled a hearing to begin in Janu-
ary, 1997, continu ing until May. 
Mlsrahla Regional Healrh Aurhomy 
<Regional Healrh Aurhomy # 131 
The Mistahia Community Nurses As-
sociation applied to combine health unit 
certificates for nurses in the region into 
a single certifi ca te. The Assoc iat ion 
sough t to have the three nurses in 
Grande Cache, w ho were members of 
UNA, brought into its bargaining unit. 
UNA applied to have the Regional 
Health Authori ty declared the successor 
employer for the health unit nurses in 
Grande Cache (w ho were part of Loca l 
90, Alberta West Central Health Unit). 
UNA sought a cert ificate for health unit 
nurses operating in and around Grande 
Cache. 
The Regional Heal th Authori ty sup-
ported the application from the Associa-
tion . (continued on page 12) 
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UNIITlED NURSlES OF AlBlERT A 
In June 1996, the prov inc ial 
government's Advisory Committee on 
Restricted Activ ities invited responses 
from 'stakeho lders' or interested groups 
to its Discussion Paper on the regula-
tion of health care activities carried out 
by the various groups of health care pro-
viders. As the trade union representing 
about 13,000 registered nurses, regis-
tered psychiatric nurses and student 
nurses in their employment relationships 
with their employers, United Nurses of 
A lberta submitted a response to the 
document on behalf of its members at 
the end of August. The fo llowing sum-
marizes the contents of UNA's recom-
mendations to the Committee. 
Enhancemems 
PubliC 
PartiCIPOriOn 
The 
Enhancements" that "will enhance 
many of the contro ls that currentl y exist 
in professional legislation". The Commit-
tee then recommends that publ ic repre-
sentation on govern ing, discipline and 
appeal bodies be increased. 
United Nurses of Alberta supports the 
25% figure for public representation on 
disciplinary and appeal matters but sup-
ports a lower percentage for governing 
counci ls. 
Health Information Fund 
The Committee also recommends that 
a fund be established and administered 
jointl y by government and the profes-
sions to provide information about the 
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regulatory system for health professions. 
United Nurses of Alberta opposes the 
establishment of such a fund be-
cause it would add bureau-
cratic layers to the system 
and would unfai rl y tax 
profess ional individuals. 
The costs of protecting the 
public should come from gov-
ernment revenues and not from 
hea lth care workers. If the government 
does implement a Health Information 
Fund, we advocate that the cost be a per-
centage of yearly income such that the 
higher one's income, the greater the con-
tribution to the provincial health infor-
mation fund. 
"Flexibility" 
In the section on Public Interest, the 
Committee refers to the fact that the 
concept of restricted activities is 
a balance between public hea lth 
and safety and the f lexibi I ity 
needed in the scope and practice 
of both regulated and non-regu-
lated health practitioners. 
United Nurses of Alberta aga in points 
out that the term " flex ibility" requires 
definition. Without a definition, we can-
not support or oppose this princ iple as 
it is presented. 
·consumer" 
,h ,&~,&£ the0~,::,~:: p:1 1\" '" "." per, 1n the sect1on 
dealing w ith Com-
mittee Deliberations and Directions, the 
Quality Assurance Information Committee uses the term "consumer". 
The Advisory Committee makes men-
tion of a number of committees within 
the quality assurance structures, all of 
w hich contribute to public protection. 
United Nurses of Alberta recommends 
that the Adv isory Committee on Re-
stricted Activ ities include in this section 
mention of the importance of the 
United Nurses of Alberta again indi-
cates that the use of this term implies 
that the hea lth care user is in a posit ion 
to exert consumer awareness and cau-
tion. An individual's need for care puts 
her/ him in a position where, even if 
s/he is equ ipped to make inform ed 
choices about the need for care, her/h is 
vulnerability may lessen her/his ability 
to d istinguish between qualif ied and 
f\ .. , unqu ali f ied practitioners and 
\ positive or negative cou rses of 
care. We urge the committee 
to use the word "client" or "pa-
t ient" . 
statistical information gen-
erated by these quality as-
surance committees and 
the need for such informa-
tion to be accessible by the 
public. Without accessibil-
ity to informati on, publi c -..... ..... -~l!l!i]l~~~ 
protection is unnecessarily limited. 
Response ro rhe DISCUSSIOn Paper clrculared by rhe 
Advisory Comm1rree on Resrncred Acr1v1r1es 
Drug Admlnlsrratlon 
..... 
The Committee makes mention of the 
administration of drugs as a possible re-
stricted acti vity. The Committee indi-
cates that the intravenous 
route, w hile representing 
a certain level of risk, is 
also a route commonly 
used in the home by pa-
tients, famil y members 
or family surrogates. In 
Restricted Activity #4, 
the Advisory Committee 
recommends that, "Admin-
istering a drug as defined, by 
intramuscular or intravenous inject ion, 
be placed on the list of Restricted Ac-
tiv ities." 
United Nurses of Alberta questions the 
Committee's use of the term "family sur-
rogate" included in the exemption to the 
above-quoted restriction . We ask the 
Committee to define "family surrogate" 
more completely. For example, would 
any friend be authorized to admin ister 
narcotic analgesics or would some kind 
of instruction be mandatory? Would 
health care aides be able to administer 
narcotics to patients in the home but 
continue to be restricted from doing so 
in hospitals and nursing homes? 
United Nurses of Alberta further rec-
ommends that the oral admin-
istrati on of drugs also be 
p laced on the li st of re-
stricted activ ities w ith prop-
erly-defined exemptions. The rationale 
fo r such an inclusion is the high risk in-
volved in the oral admin istration of spe-
cific med ications such as narcotics, anti-
coagulants and chemotherapy drugs. 
Diagnosis as Restricted ActiVI[y 
The question as to whether diagno-
sis should or should not be a Restricted 
Activity is raised in the Discussion Pa-
per. 
United Nurses of Alberta recognizes 
the difficu lty in deciding w hether or not 
diagnosis should or should not be re-
stricted. it is our position that medical 
diagnosis should probably be restricted 
as should nursing diagnosis 
fying restri cted activ i-
ties and then allocating 
those activities to spe-
cific profess ions, and 
the Health Profess ions 
Act Implementation Committee shou ld 
be identifying defined scopes of prac-
tice before employers allocate person-
nel to specific tasks. To use the term 
"multi-ski lled professional" is to allow 
the employment setting to dictate to the 
committees instead of vice versa. 
UNA's response to the Discussion 
Paper was prepared by Trudy 
Richardson, UNA's Education Officer. 
If you have questions regarding our 
response please 
but that self-diagnosis or lay 
diagnosis should be excluded 
due to the low risk levels and 
to the impossibility of enforce-
ment. 
Multi·SKIIIed Professionals 
And finally, the Committee 
raises the issue of multi-skilled 
professionals. 
United Nurses of Alberta 
rejects the use of the term 
"multi -skill ed professional" 
because it is an employer-con-
United Nurses of 
Alberta rejects 
the use of the 
term "multi-
skilled 
professional" 
because it is an 
employer-
constructed term 
and its 
introduction into 
a discussion of 
restricted 
activities is 
unnecessary and 
not at all helpful. 
contact Heather 
Smith (President), 
Trudy Richardson 
(Education Officer) o r 
David Harrigan 
(Director of Labour 
Relations) at 
425·1025. 
structed term 
and its introduction 
into a discussion of 
restricted activities is 
unnecessary and not at all 
helpful. First of all, all hea lth care pro-
fessionals are multi-skilled . Their jobs 
demand multi-ski lling. Secondly, the Ad-
visory Committee on Restricted Activi-
ties should be in the driver's seat identi-
UNA Documenrs 
In addition ro the above Discussion 
Paper. UNA has several documents 
available to all UNA members. For 
a complete list. consult the 
Documems folder on FlrstCiass or 
contact Klm CooK or 425·1025. 
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IN CHARGE All THE T~ME: UNA Wins Charge Pay Arb1nar1on 
by Yessy By/, Labour Relations Officer 
The long term care unit at the Fort McMurray Hospital had 
a part time manager whose hours were 8:00a.m. to 2:00p.m. 
The sole day shift nurse (whose hours were 7:00a.m. to 3:15 
p.m.) was not paid charge pay for the time periods when the 
manager did not work. lt was the union's position that article 
16.01 required someone to be in charge between 7 and 8 
a.m. and 2 and 3 p.m. and that a manager who had not yet 
reported to work - or who had left work- cannot be " in 
charge". The employer argued that the one hour periods dur-
ing which the manager was absent and the unit nurse was not 
" in charge" fell under the 2 hour exception under article 16.01. 
Article 16.01 provides: 
• The employer shall designate a person to be in charge of a 
ward or unit. 
• Where such person is absent from the ward or unit for a 
consecutive period of two (2) hours or more, an alternate 
will be designated in charge. 
The arbitration board agreed with the union. First of all, the 
Board agreed wi th previous cases w hich said that there must 
be someone " in charge" of a unit at all times. Secondly, the 
board agreed that a manager who was not actually "working" 
could not be in charge of a unit. The " two hour absence" rule 
w as meant to address someone who was " in charge'' who was 
still working and therefore continued to be responsible to the 
employer for the operation of the un it. Obviously, outside of 
your working hours you have no such responsibi l ity to the 
employer- so how could you be in charge? 
So, if your manager's hours do not coincide wi th the staff 
nurse shifts, take a look - someone may be enti tled to claim 
charge pay. Contact your Labour Relations Officer at 425-1025 
(Edmonton) or 237-2377 (Calgary) so that a grievance can be 
filed and you can get the pay you are entitled to receive. 
Side Issue 
The issue of meal breaks did not come up in this case but I 
w ill point out that an employer can require employees to be 
" readily available" on their meal breaks. I would suggest that 
someone who is designated in charge can also assume they 
are being required to be readily available on their mea l break 
unless someone else is appointed in charge for that time pe-
riod. If the nurse is not being paitl tu ue "readily avai lable" or 
if no one else is designated in charge for that time, then the 
Fort M cMurray arbitration award could be appl icable. 
Union Appreciation Day 
Members of Local #79 (Edmonron General and Grey Nun·s) held a union apprec1m1on day on Ocrober 3rd.l996 
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The Globe and Mail , Tuesday, June 25, 1996 
The Middle Kingdom 
How and why things happen 
(re-printed with permission) 
Why there's more to nursing than meets the eye 
S UPPER is coming, but first Louise Piercey has to g ive an eld-erly lady with a kidney problem and diabetes her injection of insulin . 
Here is what races through the nurse's mind before she pushes 
the plunger: What is the woman's blood sugar level? Is she going 
to eat dinner? Is she nauseated? rs her potassium too high? Is this 
a reasonable dose for this patient? What happened yesterday when 
she had this amount? What are the signs that would indicate she 
had too much or too little? 
And here is what typicaJJy would come out of her mouth: " How 
are you this evening? Are you ready for your dinner? Here's your 
insulin ." 
Appearances can be deceiving. You simply cannot judge nurses 
by what you see them doing. Even when she is going about her 
regular routine, Ms. Piercey explains, a huge li st of questions runs 
through her head. "We don't give it that much thought. We walk 
into the room and make a head-to-toe assessment without even 
realizing we're doing it." 
Registered Nurses a~.;ross North Amt:ri~.;a havt: ~.;umt: undt:r in-
creasing pressure in recent years to justify their jobs. Co t-cutting 
hospital administrators are looking at the feasibility o f shifting some 
responsibilities to those with less training. If a nurse is, for in-
stance, just coming into a room and giv-
ing a routine injection, then maybe a less c?? 
expensive health-care worker could do 
the job. ' " 
Not so fast. As demonstrated during 
a recent visit to St. Paul's sixth-floor re- Grand Rounds 
nal ward, which treats patients with kid-
ney problems, nursing is a lot more than Robert Matas 
handing out a pi ll , making a few checks 
and then heading for the door. 
On this particular evening, three patients were resting after kid-
ney transplants, six were on either hemodialysis or peritoneal di-
alysis (procedures for cleaning out wastes from the blood for those 
with kidney failure) and two were awaiting dialysis. The nurses, 
meanwhi le, were expecting the arrival of two more patients whose 
kidneys had fa iled. 
The kidney problems of several people on the ward weren't the 
predominant reason they were admitted to hospital. One patient 
had trouble with the blood circulation in her hands and feet and 
would normally have gone to the vascular ward. However, be-
cause she also had a kidney condition, she was sent to the renal 
ward where the nurses were more familiar with handling dialysis. 
Generally, about 30 per cent o f the ward's patients are diabetics, 
whi le another 25 per cent al o have a vascular disease. Ms. Piercey 
had primary responsibi lity for five patients, two of whom were 
diabetic in addition to having kidney problems. 
The nurses' regular routine includes g iving medications, chang-
ing dressing, checking on patients' vital signs (blood pressure and 
pulse), helping with hygiene and dealing wi th pain, nausea and 
vomiting. While running back and forth, they check out several 
aspects o f the patient's condition - whether the surgical sutures 
are intact or the person is behaving as expected - and record sig-
nificant findings on a sheet in the patient's file. 
But that's not all. Nurses on the renal ward said that when they 
give out said that when they g ive out medications, they must also 
think about how the medicine wi ll be excreted and whether it wi ll 
build up in the body because the kidney is not working. 
Another aspect of the job is to ensure that St. Paul's doctors are 
working from accurate information. For example, they realize the 
patients are sometimes less than honest with their physicians. The 
doctors are in a room for five minutes and rely heavily on what 
patients tell them. But some patients who are anxious to go home 
will vow they've been taking their pi lls, but the nurses know they've 
really been spitting them out. 
By the same token, the nurses also watch over the doctors. Some-
times one will forget to sign the order for the medicine that a pa-
tient needs-or to change that order once it has achieved its goal. 
"We say, ' Hey, doe, lets's stop this medication now.' said Ms. 
Piercey. ' 'I'm not saying the doctors do not follow up with their 
patients, but we might see it first." 
Another task is to double-check what the doctor orders. For 
instance, the ward is often g iven a set of standing instructions for 
someone admitted for a lengthy stay. In most cases, everything 
works out fine, but the nurses cannot just go on autopilot and hand 
out the prescribed medication. What if the per on's blood pressure 
has suddenly taken a plunge? 
On top of all this, a nurse on the renal ward has to be ready to 
act decisively in an emergency. Often, they go ahead and put the 
appropriate medication in the dialysis bag before the doctor for-
mally signs the order because, one explained. "That's the way it's 
done - it has to happen right away." 
And then there are the more subtle aspects of the job. Doctors 
aren't the only ones who can have a good bedside manner. 
Nurses know that by keeping their ears open they can pick up 
information casual ly that they can use to provide better patient 
care. Often they know what's happening in a patient's life- what 
the family scene is like and what will happen when the person 
heads home. 
"We're the moms," said Ms. Piercey. "WE have to make sure 
the bowels move, that they are fed, that the medications are or-
dered and reordered, that this one is seen by that one." One mo-
ment, they are calling down to the lab to ensure some blood work 
is done. Next, they have to call the kitchen because the right meal 
was not sent for the diabetic patient. 
Physicians, social workers, dieticians and pharmacists come and 
go throughout the day, but nurses are always there. And if a tech-
nical explanation or perhaps just a ray of hope is required, who do 
you think they call? 
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(continued from page 7) 
The Labour Rela-
tions Board rul ed 
that a single, region-
w ide certificate for 
13 
health unit nurses would be ordered. 
Because UNA represented onl y three 
employees and the Assoc iation repre-
sented sixty-nine employees, the Board 
refused to order a vote, and ordered that 
the UNA certificate be revoked . The 
former UNA nurses, despite their wish 
to remain w ith UNA, will now be rep-
resented by the Association. 
Summary 
lt appears that the issues regarding the 
appropriate size of the bargaining unit 
is an issue that w ill not be resolved 
quickl y. The Regional Health Authori -
ties appear to be taking advantage o f this 
confusion, and making appli cations 
w hen they believe that they could be rid 
of unions they do not w ish to deal with. 
In addition, some unions, including Staff 
Nurses Assoc iations of Alberta and 
Alberta Union of Provinc ial Employees 
have also attempted to take advantage 
of the confusion by attempting ra ids of 
UNA at vario us hospitals across the 
province. A ll of these attempts have 
been met w ith complete failure, as 
nurses recognize that now more than 
ever, it is important to remain together,~ 
rather than diluting the voice of nurs-
ing. Not only have these raids been fail-
ures, but in those areas w here votes were 
ordered by the Labour Relations Board, 
UNA has increased its support by at least 
threefold . United Nurses of Alberta is the 
only union in the prov ince to have in-
c reased its membership since 
regionalization. lt seems clear that nurses 
in the province recognize the need for a 
strong single voice for nurses. 
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Execu[lve Board 
Mee[lng Summary 
Policy resolutions and constitutional 
amendments were on the agenda as 
UNA's Executive Board met for the f inal 
Board meeting before the Annual Gen-
eral M eeting. For four days, the Board 
members debated and discussed finan-
cial, legal and profes-
sional issues fac ing 
UNA and its members. 
The Legislative Com-
mittee presented their 
recommendation s for 
th e Constituti onal 
Amendments and 
Poli cy Reso lutions 
Package for the 1 996 
Annual General Meet-
ing. 
T hroughout 1996, 
every distri ct w ill be 
examining the structure 
and fundin g of th e 
United Nurses of Alberta. 
Good news came from the Finance 
Committee w hich reported that dues 
income appears to be stabiliz ing w ith 
less than one-half percent (1/2 %) differ-
ence from this time last year. 
The Membership Committee is busily 
developing and updating strategies for 
dea ling w ith the proposed changes to 
the LPN regulations and the proposed 
Protection for Persons in Care Act. 
The Educat ion, Communications, 
Occupational Health & Safety Commit-
tee is preparing to assess the working 
conditions for nurses across the prov-
ince. ECOH & Swill also be launching 
an wo rkplace vio lence awareness cam-
paign. Watch for an article on staff 
abuse and zero tolerance in an upcom-
ing issue in the UNA 
NewsBulletin. 
() N A's Steer i ng 
Committee exam -
ined the issue of pro-
fessional disc ipline 
hearings and clarified 
UNA's current policy. 
UNA prov ides coun-
sel for a nurse ac-
cused of professional 
misconduct o r un-
profess ional practice. 
Prov incial funding is 
prov id ed fo r w it-
nesses required by 
UNA counsel provided an LOA is re-
quired. Prior approval for funding for 
attendance at Discipline Hearings must 
be obtained from the Secretary Treasurer. 
Funding for expenses w ill be in accor-
dance w ith UNA pol icy. 
A brief outlining UNA's response to 
the AARN Document "Recognizing Pro-
fessional Boundaries: A Discussion Pa-
per on Expectations for Professional Be-
havior in Nurse-Client Relationships" 
w ill be developed and sent to the AARN 
this fall . 
Wamroknow? 
What policy resolutions and constitutional amendments were passed by the 
delegates? Who was elected in your district? 
Warch ror UNA A6M Resulrs In rhe nexr 
UNA NewsBullerln 
(continued from page 3) 
has been affected by runoff votes in Re-
gion #3 (Headwaters) and Region #7 
(East Central). Hea lth Authority #5 has 
w ithdrawn from the group table in an-
tic ipation of a runoff vote. Region #6 
(David Thompson) also w ithdrew fo l-
lowing the Labour Relations Board de-
cision to decertify all o rganized nurses 
working in community and home care. 
As most nurses are aware, the UNA 
nurses at the former Alberta West Cen-
tral never received the 5% roll backs ac-
cepted by all other health care workers; 
instead, they have continued to work 
under the terms of their former collec-
tive agreement. These nurses too are in-
cluded in the Provincial Health Unit 
Negotiation Table. 
Those UNA nurses covered under the 
Group of Seven and Lethbridge Hea lth 
Unit collec tive agreements have re-
ceived a return of the 5% rollback ac-
cepted in the last round of negotiations. 
The return of the money to these nurses 
makes United Nurses of Alberta the only 
union to have overcome the rollbacks. 
Negotiations have been progressing 
ve ry slowly. The PHAA (Provincial 
Health Authori ties of Alberta) negotiates 
on behalf of the employers. PHAA has 
agreed to structure and number articles 
in the collective agreement in a man-
ner similar to the Hospital Collective 
Agreement. The employers propose a 
two year agreement w ith the wage rates 
conta ined in the Group of Seven 
collecive agreement. 
The parties wi ll meet again on Octo-
ber 8, 9, and 10. 
UNA Local196. 
Edmonron Board of Heal[h 
UNA and the Capital Health Author-
ity agreed to postpone negotiations un-
ti l September. Now that the Labour Re-
lations Board has ruled that the certifi-
cate of the Sturgeon Health Unit wi ll be 
merged w ith Loca l #196 Edmonton 
Board of Hea lth, negoti ations w ill com-
mence soon. 
Long Term Care 
In the 1994 round of negotiations, the 
Capital Care Group and Bethany Care 
Calgary decided not to bargain w ith the 
Provincial Health Authorities of Alberta 
and instead negotiated at a separate 
table. Exactly w hy this decision was 
made remains somewhat of a mystery 
since the employers' ingoing proposa ls 
mirrored those presented by the em-
ployer at the Provincial Hea lth Authori -
ties of A lberta table. (The resulting col-
lective agreement was virtually identi-
cal to that of the PHAA table although 
nurses at Capital Care and Bethany 
Calgary took the 5% rol lback at a later 
date and therefore earned more over the 
course of the collective agreement.) 
For the 1996 round of bargaining, St. 
Mi chae l 's Edmonton , St. Joseph 's 
Edmonton and Youv ille Home (St. 
A lbert) have joined the other two em-
ployers at the " Long-term Care" table. 
This time, the employers did not come 
w ith identical proposals to the Provin-
c ial Health Authorities of A lberta. In-
stead, these employers brought massive 
monetary roll backs to the table, includ-
ing rollbacks in basic rate of pay, roll-
backs in benefits, deletion of shift and 
weekend premium, deletion of educa-
tional allowances and rollbacks in al-
most every monetary item in the collec-
tive agreement. 
Talks progressed wel l until late May. 
A ll nonmonetary items have been re-
solved. However, the employers contin-
ued to assert that nurses in these long 
term care faci I ities ought to rece ive 
lower compensation than those covered 
by the Provincial Health Authorities of 
Alberta contract. UNA made it clear that, 
after twenty years of parity, we were not 
about to agree to anything less for our 
members working in long term care. 
Following thi s di scuss ion , the 
Employerspokesperson requested that 
UNA agree to "park" negotiations, so 
that the employers could go back to their 
principa ls and review the comments the 
Union had made. UNA's Negotiation 
Committee agreed to do this and no fur-
ther dates have been set at this time. 
~~ 
UNA News 
Group Benefl[ Plan 
Earlier this year UNA, in con-
junction with the Health Sciences 
Association of Alberta and the 
Canadian Health Care Guild, 
introduced a group home and auto 
insurance plan. After considerable 
planning, the three unions are 
now prepared to sponsor a group 
health benefits plan. Members 
who currently are not eligible for 
benefits in collective agreements 
(e.g. casual and associate mem-
bers) will be able to purchase 
benefits via a group plan. Details 
will soon be sent to all members. 
PRC 
The number of Professional 
Responsibility Forms submitted to 
employers has doubled this year. 
The number of issues pursued to 
the Board of Trustees has also 
increased. An analysis of this 
year's PRC complaints will be 
contained in the next 
NewsBulletin. 
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CUPE Thanks UNA 
July 15, 1996 
Dear Ms. Smith, 
On behalf of the executive and Members of CUPE Local 8, I 
would like to express our thanks for your generous donation to-
ward our fight to stop the contacting out of unionized jobs. 
The fight is not yet over, we were able to win a victory and short 
reprieve from what is happening with privatizing our jobs as a 
result of the strike. Our local and its members have committed 
themselves to the prevention of the dismantling of a system that is 
essential to Alberta's well being. 
We have taken legal action against the CRHA, and are in the 
process of appeal as the decision of the Court of Alberta initially 
was that they do not have the right to look at how CRHA conducts 
its business. 
Your support gives our membership pride and dignity as work-
ers supported and united on a common goal. For this, we are grate-
ful. If there is anything we can do for you in the future please do 
not hesitate to call on us. Once again, Thank-You. 
In Solidarity, 
o£_~ 
Len Fagnan, President, CUPE Local 8 
AUPE Thanks UNA 
September 23, 1996 
From the Bottom of Our Heart: 
Healrh Mlnlsrer Thanks UNA's Presldenr 
September 30, 1996 
Dear Ms. Smith, ALBERTA HEALTif 
Thank you for your letter dated August 28, 1996 enclosing the 
UNA response to the report of the Capital Health Authority Re-
view Committee Repo11. 
I appreciate the careful consideration that went into the UNA 
response. Restructuring has not been easy and there are a number 
of problems and pressure points in the system. This government 
remains committed to ensuring that Albertans have access to ser-
vices they need and is working closely with the Capital Health 
Authority. 
At this point, the CHA is studying the committee's recommen-
dations and will be responding to the government in the coming 
weeks. Once this process is complete, we will make the necessary 
decisions to ensure that health needs in the Edmonton area con-
tinue to be met. 
Government is committed to ensuring the ongoing provision of 
quality health care in the Capital Health Region and th roughout 
the province. I would encourage you and your colleagues to share 
this response and to work cooperatively with the Capital Health 
Authority Board and Administration, in developing positive solu-
tions for addressing pressure points in the Region and planning for 
future delivery of health services. In this way, we can best ensure 
that our health system remains responsive to the needs of citi zens 
in the region and all Alhertans. 
Thank you for sharing your response with me. 
T~ank you ~or ~ou~ financial support during the wildcat strike in Calgary. Your financial and emotional support 
prov1ded both msp1rat10n and courage to the striking laundry workers and those that joined them on the picket line at 
the Foothills Hospital. 
We're pr?ud of our Union and of all the h~d working men and women who took a stand against a government bent 
and determmed to destroy Medicare. They were the spark that ignited a temporary reprieve in health care cuts. All 
Albertans owe them a great deal of gratitude for putting health care back in the public spotlight and for putting the 
brakes to health care cuts. 
Once again, on behalf of all of the striking workers at the Foothi lls Hospital in Calgary, thank you for your donation 
to the strike fund and the moral support you genuinely showed during those ten tumultous days in November. 
In Solidarity, 
Reynold Morgan, Chair 
A UPE, Local 055 
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AMA Addresses Issue of 'Sick Leave Nores· 
The Alberra Medical Assoc1or1on has wmren rhe following lerrer ro employers rhroughour Alberro. 
Conracr your Labour Relarlons Officer If you wanr ro know whor 1nformar1on should - or should nor 
be - Included In your sick leave nore 
July 16, 1996 $ 
To Major Companies and Business Groups in Alberta,V 
time for patients who require medical attention 
l am writing on behalf of the Alberta Medical Association re-
garding the subject of "sick leave notes" and some related issues 
that may merit discussion within your organization. 
• patients do not understand why they must pay for what is viewed 
as their employer's requirement (since the visit is not "medi-
cally required", physicians are prohibited from billing the 
province's Alberta Health Care Insurance Plan) 
Although physicians fully expect to participate in the assess-
ment/medical care of ill employees, the routine 
Many employers or agencies require employees/cli-
ents to obtain "sick notes" from their physician follow-
ing an absence from work or school. Typically the 
physician's note is used to verify the validity of the 
ab ence and the required absence period. 
In many cases these physician notes are associated 
with a legitimate health care service, such as when: 
• the patient sees a physician because medical care is 
required 
• the physician assesses and monitors the patient's 
medical condiLion as part of treatment/recovery plan 
coordinated with the employer and determines 
readiness to return to work; it should be noted that 
cases such as this. often involve not only medical 
follow-up o r care but also non medical, administra-
tive component. 
However, in many cases visits to the physician for 
sick notes do not arise from medical necessity but rep-
resent an administrative service rather than a true health 
care service. Examples include: 
• Situations where the employee/client would not nor-
mally seek medical care- usually because medi-
cal intervention is not needed and/or the condition 
is self-limiting ; examples would be many casual 
illnesses or conformation of a known condition or 
illness 
For this reason 
the AMA believes 
that the routine 
use of "sick 
leave notes" ... 
for short 
absences may 
not be the best 
approach and we 
encourage your 
organization to 
assess existing 
policies as they 
relate to key 
issues and to 
initiate 
discussions 
internally and/or 
with your 
employee groups 
to implement any 
needed policy or 
new policies. 
use of "Sick leave notes" for casual absences can 
signal a trust issue between employees and em-
ployers. Many physicians believe managing this 
trust is best left between the two parties directly 
involved - employers and employees. 
For this reason the AMA believes that the rou-
tine use of "sick leave notes" written by the 
patient's physician for short absences may not be 
the best approach, and we encourage your orga-
nization to assess existing policies as they relate 
to these key issues and to initiate discussions in-
ternally and/or with your employee groups to 
implement any needed policy or new policies. 
Organizations that do wi h to continue rely-
ing on sick leave notes for short absences, how-
ever, may have to adopt policies for payment for 
such services - and then communicate these 
policies clearly to employees. By Jaw, organiza-
tion cannot use public health care funds for non-
medically required services such as administra-
tive sick leave notes. A similar situation exists 
with completion of forms, which also is deemed 
an uninsured service under the Alberta Health 
Care Insurance Plan. In any of these situations, 
the physician must bill the patient or the employer 
or agency requesting this service. 
1 would appreciate your review of these issues, • Situations where the employee is obligated to see a 
physician in order to obtain a "sick note" for work 
These cases pose difficulties for the physician when: 
• the patient has already recovered by the time he/she sees the 
physician 
particularly as they relate to the wise use of our 
health care system. If the AMA can provide you with any addi-
tional information or resources, please do not hesitate to contact 
us. 
• the physician cannot confirm or deny whether the illness took 
place if the patient did not attend the doctor when sick 
• the physician provides no medical care whatsoever 
• the purpose of the visit is solely to produce a report to fulfi ll the 
employer's administrative policies, leaving the physician less 
Yours Truly, 
Ellen D. Burgess, Chair, Health Issues Council 
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United Nurses of Alberta is a trade union representing 12,500 working Registered Nurses, Registered 
Psychiatri c Nurses, and Mental Health Workers. UNA members work in: 
~ hospitals 
~ health units 
~ nursing homes 
~ blood banks 
~ other Alberta health care agencies 
As UNA members and duespayers, you pay 1 .1% of your gross month ly income, with a minimum 
of $10.00 to UNA. As YOUR union, in return we must, by law, represent you: 
~ at bargaining tables to negotiate co llecti ve agreements which set your 
wages and working conditions 
~ in grievance or arbitration hearings 
In addition to the above, at the direction of UNA members, we represent you: 
~ in licensing body hearings (AARN, RPNAA) 
~ at Workers' Compensation Board hearings 
~ in courts of law regarding employment 
matters 
~ in pension hearings 
~ at Employments Standards and 
Unemployment Insurance appeals 
~ at Professional Responsibility meetings 
regarding patient care 
~ at the Labour Relations Board 
~ before the Human Rights Commission 
~ w ith insurance companies in matters of 
LTD or STD 
~ at Fatality Inquiries 
~ before government taskforces and 
commissions 
~ at Occupational Health & Safety meetings 
regarding safe and healthy worksites 
UNA provides you with skilled staff to assist you in matters of contract interpretation, contract 
enforcement, and patient care concerns. Members are kept up-to-date on Union issues via a regular 
UNA NewsBulletin and the bimonthly UNA Stat is sent to all locals. Members are offered educational 
workshops on union and health care issues. UNA locals can keep in touch with each other via a 
computerized UNA Network. 
UNA works collaboratively with other unions. lt was a founder of both the Alberta Health Care 
Caucus and the Alberta Health Care Union Alliance and maintains strong links with other nurses' 
unions across Canada. 
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